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PROBABLE CAUSE AFFIDAVIT ~ ~ [Atet 3 Reauet  Warwe |—| e ’—

Agency Eneym
PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-139557
njE [l 3. Misdemesnor 5. Ordinance .
[ ] 2. Tramic Felony X] 4. Treffic Misdemeanor 6. Other (
& Aliss wc- - il
arge ion
316.193 (IXA)
Charge Descrighon
Race o0 g
1) Eat) @) | Fene W‘lﬁa———a
Ty ® ) onn)
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The undersigned certifies and swears that hie/she has just ahd reasonable grounds to believe, and does believe that tho above named Datendant committed the following violation of law.
The Person taken fto custody

(3 committed the below acts in my presence. O was observed by who told
0O contessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. was fourxd to have commited the below acts, resutting from my (described) investigation.
Onthe 23 day of DECEMBER 2020 o 01:30 A M. [0 P.M. (Specificaily includé'facts constitufing cause for arrest.)

On the above date and time, I was dispatched to the intersection of Boynton Beacli/Boulevard, and S Jog
Road located within Palm Beach County Florida, in reference to a red Ford Mustang with the driver
slumped over the wheel.

Upon my arrival at the intersection, I noticed there was a‘lp«kmustang bearing FL Tag GIMW31 in the
west bound laues on Boynton Beach Boulevard, stopped at the light. X initiated my over head red and blue
lights from my fully marked PBSO patrol vehicle, and went td make contact with the driver.

I walked up to the vehicle on the drivers side, and noticed 22 W/M who was later identified as Karl Dyle
asleep in the drivers seat. Karl was the only occupant of the vehicle, which was running, and still in gear.

I was able to bang on the window a couple of times, and wake ]%\yle up. I asked Kyle to turn the vehicle off,
at which point he struggled to press his start/stop engine button.\ When asking Kyle where he was coming
from, he was at first very confused and lethargic, and eventually told me he came from Boynton Beach.

STATEM

I could smell an odor of an unknown alcoholic beverage emanating from Kyle's breathe, that continued to
get stronger the more I spoke with him. 1 asked Kyle if he had been drinking tonight, in which he advised
me he drank approximately two drinks, but could not be specific to which kind. I noticed his eyes were red
" |and glossy, and that his movements were very slow. I also noticed Kyle's speech was slarred.

Through my training and experience, Kyle was showing signs of impairment, so I contact the PBSO DUI
Unit.

D/S Kobitka arrived on scene, and took over the investigation.

D/S B. SANZ
>
< The ferspoing mstrument was swom to or affirmed and wb-cribcd befors me this 23 day of December 2 20 by D/S B.SANZ
: (Print name of Arresting/investigative Oficer), mo is 7onnuy known to me and/or produced identification. Type of identification praduced KNOWN LEO
= | D/S P. SIEGEL 12460
2 | Notary Public, Clork of Court, Officer (F.8.8. 117.10) PAGE
1 ol |
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D.U.IL. PROBABLE CAUSE AFFIDAVIT

“oNTHE 23 pay o December 5020 . 0127 Y ou
SUBJECT; Dyle, Karl, Walter CASE NUMBER:  20-139557
AGENCY: PALM BEACH COU'NTY SHERIFF'S OFFICE ARRESTING OFFICER: N- Kobitka

PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

lwummmmuuwmslsmmummmmmm Upon my arrival, e informed me of the fellowing:
On December 23, 2020 st spprozimately §1:39, I was disp d to of B ievard, sad S Jog Road Jecated withia Palm Beach County Florida, i reference 1o 8 rod Ford Mustsag with
the driver slamped over the whieel,

Upuwmnhmlmm:‘manlmmntqmllhhmhuuhmn Beach Beulevard, stopped st the light. [ initinted my over bead red and biue
Nghis from my fully marked FBSO patrel vehicle, and west & make contact with the driver.

lmlphllkv.ﬂd'umdﬂmﬂ&lﬁmlwmwh‘ll*rwﬂlduhdnyh‘hqh&mumumﬂmdﬂmmummﬂlh*

1 was sbie ts bang eu the window a cowple of thuies, mnd wake Kyle up. I ssked Kyie to tarn the vehicle off, at which pedet he straggied to press his start/siep engine button. When ssking Kyle wheve he was coming
from, be was at first very confased and lothargic, and eventually told me be came from Boynten Besch.

1 could smell an odor of sa ieoholic beverage ag from Kyle's breathie, that continued to get stronger the mere I spoke with hims, [ asked Kyle if he had been drinking tenight, In whick be advised
-ummmmm-umhmamu.um&mmmwm and that his caevemunts were very siow. | alse neticed Kyle's speech was siurred.

Through my trainiag sad exp Kyle was ing signs of impai 50  contact the PBSO DUI Unit.

OBSERVATION OF DRIVER:

The driver, Karl Dyle was seated in the driver's seat (belted in) staring forward though vehicle's windshield.
In speaking with him, I could smell an odor of an unknown alcoholic beverage emitting form his breath. His
eyes were red and glassy. His motions were slow and deliberate.

DRIVER'S STATEMENTS:

Dyle advised he had consumed 2 alcohol (Vodka) drinks at a local bar (Brass Tap) and was driving home.

- Initially, he was unable to recall the name of the bar where he was drinking. He said he did not know what
time he started or stopped drinking. He initially stated he had no significant medical conditions. He later
stated he had previously broken both arms and both legs throughout his life. -

ODORS:
Odqr of an alcoholic beverage emitting from Dyle's breath.

GENERAL OBSERVATIONS
SPEECH:

CLOTHING: Pink-pants, red shoes, plaid button up shirt.

MEDICAL/OTHER: Stated none. Later stated he has preexisting leg surgery.

STATE OF FLORIDA
COUNTY OF PALM BEACH 37 P

(Signature of Amssting/investigatve
The foregoing instrument was swor to of sfrmed and subscrided

me mis 23 dsyof Decembher 2020 by N. Kabitka

{Print name of Arresting/investigative Officer), who is

produced identification. Type of identification p d Known LEQ »

Notary Public, Clerk of Court, Officer (F.8.8 117.10)




- SUBJECT: Dyle, Karl, Walter CASE NUMBER_20-139557

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

I / ILT EYE-LACK OF SMOOTH PURSUIT E RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES. D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Swaying during this task.

WALK & TURN:

The defendant, Karl Dyle:

-Failed to keep balance while listening to instructions.
-Started task too soon.

-Stepped off the line.

-Improper turn.

-Took incorrect number of steps on second pass.

PALM PAT:

Defendant stated he was unable to safely perform thé one leg stand due to a preensting condition.

He separated his feet during the instructional phase: While performing this task, he failed to keep counting while
speeding up as instructed. .

FINGER TO NOSE:
Defendant touched left side of nose on his ﬁrst left hand touch.
He utilized the wrong hand (left)'when right hand was called on the third right command.

ROMBERG ALPHABET: :
Defendant correctly recited the alphabet as requested.
He was swaying during this task.
BREATH TEST RESULTS: [1) 0.062  |[2) 0.063  |[3) 1l 1
STATE OF FLORIDA EACH '
COUNTY OF PALM B
(Signaturs of

The foregoing instrumert was swom to or affirmed and sub coitsgh ko mm__L_dqnf__gbﬂ‘ 2020 by_N_._KQb_itk&

mm;mmmmmm Type of identification produced Known LEQ

fy\ Nmmsuam

Notary Public, Clerk of Court, Officer (F.9.5 117.10]
¢ ) uycmcemw




-I am now -‘equesﬁﬂg that you submit to a lawful test of yo w BREATH
_content.

&

'vIamnow U usubmittoalawﬁxltestof urURINEforthe urposeofdetectin the-presenceoi‘
,.fchemlcalor:(tl:on edsug:tam YOOR _ P Mg N S

‘L am now requ ou submit to-a lawi'ul test of your BLOOD for the purpose of detectlng its alcohol content
-and the presence ch or controlled substances . S

Lam _ - a | _ of the ¢ .
If you fail to subnut to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
_ Y first refusal, o?eiglg {o)r%gnthpsifyogug rlvﬂ has bee U IeSItlt
ofareﬁisaltosugmittoa ful test of your breath, urine or blood. Ade orﬁfyif ‘
requested of you and if has been previously suspended for a

U : vilege it to a-lawful
of your , urine or bl d. you wiﬂrll)e committing a misdemeanor efusal to submit to the test I have requested of you
is admissible into- evidence in any criminal proceeding

A

Vsuemcrs—sremmeem _ h ced e Lo T

1 You haVe the nght to Temain silent and not answer any questions
2 V-i'Any statement ‘st be freely and voluntarily given. '

3, '}'}Yogslt‘i%?inﬁgl,e nght to the presenceof a lawyer of your. choice before you! make any statement ami during any

4.' If you cannot’ afford a lawyer you are entitled to the presence of a court appointed lawyer before you make any

.statements and dunng any questloning

5 Af at any time during the Interview you do not wish to answer any questlons. you are pnvilegedt in silent. -
6. Ican make no threats or promises to induce you to make statement This must be ofyour own free T
T ;Any statement caneand willbe used against youina, court oi law SR TS ST,

" WHITE - STATEATTY. . YELLOW-DHSMV  PINK :CENTRALRECORDS . GOLD:JAIL




TS ORI S ATL T S AW . ,: = W e B A R iy B CAIET, w*ﬂ*‘"-;'ag,m«—-#%ﬁ

Vm\-l W e 20217
QUESTIONS AND ANSWERS' ”

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHT S IN MIND, YOU MAY ANSWER SOME OF ALL OF 0]
' NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

» WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN’I" ‘10 ;
WHERE WERE YOU GOING? J} o1 | : !
WHAT STREET OR HIGHWAY WERE YOU ON? _i] & sdber Bek ’Hw
DIRECTION OF TRAVEL? _hL WHERE DID YOU START? _ £opgrz i

WHAT TIME DID YOU START? _ /74K WHAT TIME 1S T NOW? _ 3 }’I’m? S
 WHAT IS TODAY'S DATE?  7_ M ﬁrf WHATDAYOFTHEWEEKISI‘I‘?_
.WHATCOUNTYANDCITYAREYOUINNOW? feim :)ah i«? v : L
-mmnnmyoumsmm__&&@ - itk WHATDIDYOUEA’I"’ Ngen mx ; /N* }‘2 p};
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _v / Yo
HOW MUCH DO YOU WEIGH? _+ 30> - _ HAVE YOU BEEN DRINKING? WD WHAT?
HOWMUCH?GL /- ' . WHERE?_1/:; Ll WITHWHOM? _ m\, /%)
- WHEN DID YOU HAVE YOUR FIRST DRINK? AL : AND,YOUR LAST DRINK wv 4

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?. 3 PN 1 R DN
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __{ "\, ARE YOU UNDER THE INFLUENCE? __"{,.
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENT? _______ HOW MUCH?,

WHAT LINE OF WORKAREYOUIN? __Jefes” . WHENDIDYOULASTWORK? AT
“'DOYOUHAVEANYPHYSICALDEFECTS0RINIURIES7 e s wmm IS nj'iL _ems ‘?"?“ ——
~ ARE YOU SICK OR INJURED? Ay WHAT'S WRONG? " " v

DO YOULIMP? /£ J __ DID YQURECEIVE A BUMP ON THE HEAD RECENTLY? A -
- WERE YOUIN AN ACCIDENT'TODAY? V' | i
 HAVE YOU TAKEN ANY-DRUGS, OR SMOKED ANY MARIJUANA TODAY? __ % f KN WHEN?
 HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? B
*AREYOUTAKINGANYPRESCRIP’I’IONMEDICINES? e WHAT? 5 g7 ¢ £ -1 PYE

DO YOU HAVE: EPILEPSY?
b ey GLASS EYE?.

' .e"‘v";v}f; {LE}

“ INNER EAR TROUBLE?
DIABETES" ‘ '

g HAVE You EVERHAD A DRIVER’ S LICENSE .ANY;O’I‘HER STATE" ,

INTERVIEWER 2} !~3 \}\ﬁ:’i)ﬂa 4 '3'}073

HITB STATE ATTY. ~ YELLOW-DHSMV _ PINK - CENTRAL mzconns  GOLDJAIL - .- ...
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: B0-006476 Software: 8100.27
Date of Test: 12/23/2020
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 02:59
Subject’s Name: KARL W DYLE DOB: 04/29/1970 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test . q/210L Time
bDiagnostics Check 0K 03:37
Air Blank 0.000 03:38
Control Test 0.080 03:38
Air Blank 0.000 03:39
Subject Sample #1 0.062 03:40
Air Blank 0.000 03:41
Air Blank 0.000 03:42
Subject Sample #2 0.063 03:43
Air Blank 0.000 03:44
control Test 0.079 03:44
Air Blank ) 0.000" 03:45
biagnostics Check OK 03:45

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of __&J_m_m_,

Personally appeared before me the undersigned authority, who (_LJ/;s personally known to me or

{__) produced as identification, and who after being placed under oath,
states:

T RENEE M _RAGIN . hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I administgred the above breath test to the subject named above in
accordance with Chapter 11D-8, Flori inistrative Code, and this form is a true and accurate

report of that breath test.

Breath)Test Operator: Date: I Z! 15‘ 20
' ture

Sworn to (or affirmed) before me this 2:5 day of _080 __ 1.030

/5 N.Kohitka #3100
‘//ydfar{'iublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without furthet authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

ature

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




WITNESS LIST
cASE NUMBER: _20-139557

ARRESTING ofFFicEr: IN. Kobitka #37078
ADDRESS: PBSO
PHONE NUMBERS (HOME): (WORK)
CAN TESTIFY TO: DUI Investigation
NAME: D/S B. Sanz #30565
ADDRESS: PBSO
PHONE NUMBERS (HOME) \ (WORK)
‘CAN TESTIFY TO: Stopping Deputy
NAME: Cpl. A. Soloway #8586
ADDRESS PBSO
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: FTO
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK) O
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: i i
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
" ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TQ:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) : (WORK)
CAN TESTIFY TO: ]
NAME:
- ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: {PBSO
SUBJECT: 6yle, Karl W. CASE NUMBER: |20-139557
DATE: [Dec 23, 2020 VIDEQ DVD NUMBER: lN/A
BEGINNING TIME: |03:25 ENDING TIME: [04:03

BREATH TESTS RESULTS: 1)].062 TIME|03:40 - AMK PM[] 2)|os3 TIMEF)3:43 AME PMO

3)|NA | TIME|———| AMO PM[O 9| NA | TIME|—r | AMT RM[]

BREATH OPERATOR: R . Ragin # 16877

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE |Agitated, talkative, cranky

CLOTHING;|Pink pants, LS light blue shirt, blue jacket, red shoes

MEDICAL CONDITIONS:|None

MEDICATIONS:|Subject stated for Pain

OTHER:
Eyes red and glassy

COMMENTS:
Arrived at center A/O started 20 minute observation period at 02:59 hrs.

Subject asked what would happen.
A/O read I/C 3X
Subject stated he understood I/C and agreed to perform breath test.

A/O read rights:
Subject stated he understood rights.

Tech read test results. _
Subject stated he understood test results.

A/O requested to provide urine at 03:46 hrs..
Subject agreed to provide urine.03:51 hrs..

A/O0 conducted Q&A.
Subject answer gquestions.
Urine provide @ 04:05




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveiflance techniques, procedures and persannel; inventory of law enforcement resources, policies or plans
O 119.071(2){d) - . . .
pertaining to mobilization deployment or tactical operations.
5 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
5 ] 119.071{4)(c) Undercover personnel.
w
g 0 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession,
2 O 985.04(1) Juvenile offender records.
]
E O 119.071(h)(i) Assets of a crime victim.
A 335.3025(7)(a), . .
g O 456.057(7)(a) Medical information.
el 394.4615(7) Mental health information.
£
2 " - - Y
& o 119.071(4)d)2)(a) Home address, felephone, Social Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i1-(), Social Security, bank account, charge, debit, and credit card numbers. 2
(2}(a)-(e}
O {viii) 394.4615(7) Clinical records under the Baker Act.
[} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on pefitioner’s request.
[} (xull:)l; ?7.(1)?1(2)(”, Protected information regarding victims of child abuse or sexual offenses,

0

Florida Rules of Judicial Administration 2.420 {Rule of 23)
]

QOther:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2020030033

Date: 12/23/2020

Specialist Name/ID: T Howard/7185




